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Cooperative agreements attached. 

State Health and T i t l e  V Agreement -- Attachment #l . 
StateVocationalRehabil i tat ion Agreement -,Attachment 82. 



. 

A. PURPOSE: 

Thebroadpurposeof t h i s  AGREEMENT between t h e  Utah S t a t e  Department of 
Socia l  Serv ices ,  Off ice  of medical  Assis tance,  hereinaf ter  cal led Medical  
Assistance,  and the Utah State Division of Heal th ,  here inaf te r  ca l led  Heal th ,  
is t o  ca r ry  ou t  coope ra t ive ly  the  p rov i s ions  o f  T i t le  XIX,  Soc ia l  Secur i ty  Act .  

( 


. .  

The spec i f ic  purpose  is t o  accomplish the following: 

1. 	 &suretha t  a l l  e l i g i b l e  p e r s o n s  will receive without 
i n t e r r u p t i o n  t h e  b e n e f i t s  of uni form qual i ty  medica l  
care regard less  of  race, age,  sex, r e l i g i o n ,  O r  n a t i o n a l  
o r ig in .  

2. 	 Formalizeandextendbasicworkingrelationshipsto 
e l imina te  dupl ica t ion ,  coord ina te  services and u t i l i z e  
p r o f e s s i o n a l  e x p e r t i s e  t o  e v a l u a t e  and. recommend program 
changes. ' .  

3. 	 Provideear ly  and per iodicscreeningdiagnosisandtreatment  
ofindividualsunder  21. (SRS Program Regulation 40-19) 

B'. HEALTH AGREES TO: 

-1 designate memebers of i t s  staff  t o  meet a t  least monthly with 
appropriate  medical  Assis tance Staff  to  review accomplishments 
and t o  c o o r d i n a t e  activit ies i n  the  var ious  program areas. 

2. 	 Establ i shs tandardsandregula t ionsandcer t i fy  faci l i t ies  and 
providers  of s e r v i c e s  for p a r t i c i p a t i o n  i n  the Medical Assistance 
Program c lose ly  coord ina ted  wi th  the  activit ies under T i t le  XVIII 
(Medicare) .Theseact ivi t ies  w i l l  a s su re  that fac i l i t i es  andpro­
v iders  of  services under T i t l e  XIX meet s tandards  similar t o  t h o s e  
requi red  for p a r t i c i p a t i o n  in t h e  Title XVIII program. 

3. 	 Consultan6evaluate and make reconmendationstoMedicalAssistance 
as t o  t h e  q u a n t i t y  a d  qual i ty  of  medical  services necessa ry  to  meet 
acceptab le  medical care programstandards. In o r d e r  t o  c a r r y  o u t  
t h e  i n t e n t  o f  t h e  law tha t  pe r sons  r ece iv ing  care undertheUtah 
Medical Assistance Program shall  receive care e q u a l  i n  q u a l i t y  t o  
othersegments of the  popula t ion  and  to  assure  the  cont inuous  
a v a i l a b i l i t y  ofsuch care, Health w i l l  p rovide  profess iona l  ex­
p e r t i s e  t o  c o n s u l t  and  advise  in  t h e  various medical program areas. 
To accomplish this ,  Heal th  w i l l  u t i l i z e  p r o f e s s i o n a l s  from consumer 
groups and pr inciple  providers  of  service,  such as the medial  Asso­
c ia t ion ,  nu r s ing  Home Association,DentalAssociation,Hospital  
Association,pharmaceuticalAssociation,andsuchothers as may seem 
advisable  or requested by MedicalAssistance. 

* 




4. 


5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

P r o v i d e  c o n s u l t a t i o n  t o  f a c i l i t i e s  and providers  of  service as re­
qui red  to  encourage  program par t ic ipa t ion .  and  to  assure  qua l i ty  
performance.Concurrent lywiththe act ivi t ies  necessa rytomoni to r  
t h e  v a r i o u s  a s p e c t s  of the program, a pat tern of  cooperat ion and 
p ro fes s iona l  consu l t a t ion  wi th  those  p rov id ing  services i n  t h e  p r o ­
gram i s  required.  T i t l e  XIX a c t i v i t i e s  w i l l  becar r iedforwardto  
meet the  Fede ra l  and S t a t e  r e q u i r e m e n t s  i n  t h e  b e s t  i n t e r e s t  of a l l  
concerned i n  t h e  program. 

To t r ansmi t  pe r iod ica l ly  t o  Medica l  Ass is tance  wr i t ten  repor t s  
r e l a t i n g  s t a t e - w i d e  t o  t h e  q u a l i t y  and quan t i ty  o f  a l l  areas of 
medical care that  might  or migh t  no t  be  ava i l ab le  to  pe r sons  
e l ig ib l e  fo r  med ica l  a s s i s t ance  unde r  p rov i s ions  o f  Ti t le  XIX.  

. Join with Medical  Assis tance in  promotf ig  cooperat ive arrangements  
w i th  a l l  providers of medical care and  wi th  those  S ta te  Div is ions  
responsible  for  es tabl ishing and maintaining s tandards for  medical  
care and heal th  services i n  S t a t e  i n s t i t u t i o n s  o r  i n  i n s t i t u t i o n s  
ope ra t ed  sub jec t  t o  supe rv i s ion  of s u c h  d i v i s i o n s  t o  a s s u r e  maximum 
a v a i l a b i l i t y  a n d  u t i l i z a t i o n  o f  s u c h  services. 

Exchange wi th  Medica l  Ass is tance  medica l  and .  soc ia l  in foga t ion  on 
i nd iv idua l  ca ses  upon request  and receipt  of  properly completed 
Release ofInformationsigned by the  lega l  guard ians  of  minors  or  
by t h e  p a t i e n t s  when they are competent and of legal age.  

Provide or ar range  wi th in  budgetary  l imi ta t ions  for  d iagnos is  and  
t rea tment  se rv ices  for children on Medical Assistance (Ti t le  X I X )  
who are -referre:! and are e l i g i b l e  for division of health Crippler', 
Chi ldren ' sServ ices  (Title V).  Servicesprovided w i l l  inc lude ,but  
not be  l imi t ed  to ,  hosp i t a l i za t ion ,  phys i c i an ' s  services, l abora to ry  
procedures,x-rays, EEG's, EKG's, surger ies ,appl iances ,phys ica l  
therapy, etc. Se rv icesfo rthesech i ld ren  w i l l  beauthor izedin  
compliance with Crippled Children's regulations with payment being 
made f o r  balance remaining af ter  Tit le X I X  payment has been made t o  
theprovider .Providers  are r e s p o n s i b l e  t o  b i l l  i n s u r a n c e  f i r s t  
(where a v a i l a b l e ) ,  Ti t le  XIS second,andthen CCS for anybalance 
remaining. 

Provide  appropr ia te  Heal th  Div is ion  s ta f f  as consul tants  for  program 
expansion,evaluation,andstaffdevelopment. 

Provide Heal th  Divis ion pol ic ies  and procedures t o  guide the persons 
des igna ted  in  Paragraph  C-10 of  this  agreement .  

Provide consul ta t ion and guidance '  to  local  heal th  and voluntary 
a g e n c i e s  i n  e a r l y  i d e n t i f i c a t i o n  and r e fe r r a l  o f  ch i ld ren  need ing  
medical  or  remedial  services .  

Referchi ldreninneedofmedicalorremedialservices  who are not  
med ica l ly  e l ig ib l e  fo r  Cr ipp led  Ch i ld ren ' s  Se rv ices  fo r  de t e rmina t ion  
of e l i g i b i l i t y  f o r  T i t l e  X I X  services. 
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.- t. - . .- L.' 13. To participate in the orientation meetings and/or workshops 

specified in Paragraph C-11 when practicable and upon invitation 
from Title XIX staff. .program 


C. medicalASSISTANCE AGREES TO: 

meet
1. 	 Designate members of its staff to at least monthly with the 

appropriate Health staff to review accomplishments and to coordinate 

activities in the various program areas. 


2. 	 Accept all standards for nursing homes, hospitals, health 
agencies, Crippled Children's Services, and Family Planning Services 
as developed by the State Division of Health. (Interpret and provide 
assistance with Federal requirements, changes, and additionsas they 
occur andas it relates to the X I X  standards for skilled 
nursing homecare). 

3. Refer all children under21 who are medically eligible for Crippled 
Children's Services to the Division of Health for diagnostic and 
treatment service. If it is determined by the Division of Health 
that sucha child requires treatmentand care services, the Crippled 

Children's Services programs Director
will authorize those services in 

accordance with the provisions of Paragraph
B-8 under "Health agrees". 

4. Reimburse through Title
XIX for family planning services to eligible 

recipients as follows: 


a) 	 The Division of Health for those patients served 

through private physician’s offices
or clinics 

conducted bythe Division of health 


b) 	 Individual health districtsor county health de­

partments who provide family planning services which 

are funded by the Division
of Health through specific 

contractual agreement. 


Reimburse at the agreed rate to be made upon presentation of
a 
. monthly or quarterly claim ofto Medical Claims Section, Bureau 

Finance, Office of Administrative
s e r v i c e s  East 4th South, 

Salt Lake City, Utah, 84111. 


5. 	 Provide under specific contractual agreements, financial reimburse­
to hereafterment to the Division of Health within limitationsbe 

' agreed to from time to time by the parties giving considerationto 
existing budgetary conditions for all actual, necessary, and admini­
strative expenses which the Division *of Health incurs in carrying out 

specific program assignments and responsibilities. 


6. 	 Share with the Health Division appropriate personnel and medical 
information from various departmental program and support services 
in order to permit the Health Division to develop meaningful data 
for recommending needed changes in medical program policies and 
procedures. 

. .  



written 

.. 


7. 	 Exchange with the Divis ion of Healthmedical and s o c i a l  
information on ind iv idua l  ca ses  upon reques t  and r e c e i p t  of 
properlycompletedReleaseofInformationsigned by t h e  l e g a l  
guardians of minors or by t h e  p a t i e n t s  when theyarecompetent 
andof l e g a l  age. 

a. 	 Inform State  and District s t a f f  of a l l  h e a l t h  s e r v i c e s  a v a i l a b l e ,  
throughtheState  and localhealthdepartments,andencourage 
cooperat iveworkingrelat ionships  a t  a l l  l eve l s .  

9. 	 Furn i sh  to  the  Div i s ion  of Health s t a t i s t i c a l  d a t a  f o r  t h e  
following purposes: 

a) 	 To a s s i s tt h eD i v i s i o n  of Health i n  i ts  r e s p o n s i b i l i t i e s  
o f  l i c e n s i n g  i n s t i t u t i o n s  and s u p e r v i s i n g  i n s t i t u t i o n a l  
standards.  

b) 	 To eva lua te  need i n  recommending appropriatechanges 
r e l a t i n g  t o  t h e  amount, du ra t ion ,  andscopeofmedical 
a s s i s t a n c e  i n  t h e  T i t l e  X I X  Program. 

' * 

c) To e v a l u a t eq u a l i t y  of medical care. 

10. 	 Provide designated persons as key  resource  persons  for  e f fec t ive  
communicationsbetween T i t l e  V and XIX Programs.Thesepersons 
w i l l  a l s o  be key resourcepersons for ass i s t ance  in  de t e rmin ing­
appropr ia teness  of r e fe r r a l stotheHea l thDiv i s ion .Thesepe r ­

. . 	sonswill be .authorized t o  determine T i t l e  XIX e l i g i b i l i t y  for 
Hea l th  Div i s ion  pa t i en t s  where a ques t ion  exists. 

11. TO arrange as necessary ,  o r ien ta t ion  meet ings  and/or  workshops  to  
implement t h i s  agreement. 

12. 	 ProvidetotheDivis ionofHeal th  (Title V) monthly, a l i s t i n g  
of T i t l e  X I X  , e l i g i b l e s  a t  no  cos t  t o  the  Div i s ion  of Health. 

D. BOTH AGENCIES AGREE TO: 

1. 	 Promote educa t iona l  and o therinformat iona lprogramsdes ignedto  
make medica l  ass i s tance  and h e a l t h  s e r v i c e s  t o  a l l  persons  in  the  
S t a t e ,  and t o  create be t t e r  unde r s t and ing  of t h e  b e n e f i t s  of these  
serv ices .  . .  

2. 	 Thatthisagreement w i l l  be reviewed a t  l e a s ta n n u a l l y  and may 
bemodified or changed a t  any time by mutualagreement i n  w r i t i n g  
bybothpar t ies ;  and t h a t  it is t h e  i n t e n t  of b o t h  p a r t i e s  t o  
t h i s  agreement t h a t  i t  s h a l l  be cont inuedeachf i sca lyear ,except  
t h a t  i t  may be d i s c o n t i n u e d  a f t e r  six m o n t h s ’  no t i ce  by 
ei therpar ty .Thisagreement  is e f f e c t i v e  on theda te  of s ign ing.. .
by both par t ies .  e .  

c 



. 3. T h a t  this agreement supersedes and replaces the agreement 
between the Division of Health and theDivision of Family Services . dated March 15, 1972 and previous agreement.any 

5 

. 
O F F I C E 37 MEDICAL assistance nh 

Frank ' D i x ,  Director 

UTAH STATE division 

APPROVED: n ' .  
'Departmen2 of SocialServices 
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Department Log n": H9410202 

memorandum OF agreement 

UTAH DEPARTMENT OF HEALTH 


Division of H e a l t h  Care Financing 

and 


Division of Family H e a l t h  Services 


This agreement is between theutahDepartmat of Health,division of Family Health 
services  dfhs asthedesignatedTitle V (Maternal a d  Childhealth agency a d  
?fie U t &  Department of healthDivision of HealthCarefinancing dhcf as the 
designated Ti t le  X I X  medicaidagency. 

3 .  purpose OF agreement 

The purpose of t h i s  agreement is t o  formalize a d  strengthen the relationship
between dfhs and DHCF i n  areas of mutual i n t e re s t  and concern,avoidduplication
02 e f f o r t  improve access t o  T i t l e  X I X  (Medicaid) and T i t l o  V {MaternalandChila 
health ( M E )  } to  e l ig ib le  Medicaid c l i e n t s  t o  enhance the quality of Medicaid ~ - c  
M a services;  to  enhance procram coordination and information exchange t o  t h e  
extent possible; and enhance Medicaid funding f o r  M C H  services . 

4 .  contract PERIOD: 

This agreement is effective July 1, 1993 and w i l l  terminat2 on june 3 0 ,  1 9 9 5 ,  
unless extended or terminated in accordace with the terms of t h i s  agreement. 

Attachment A :  coordination Forum Designees 

6 .  special PROVISIONS: 

A .  decf agrees to: 

1. 	 coordinatearkcollaboratewith dfhs i n  p l a n i n g  a d  implementing
Medicaid services related to maternal and chi ld  heal th  services  

2 .  	 Collaborate- with dfhs in developingimpleaentins, -.d evaluatingthe 
Medicaid services that relate to maternal and chiid health, including but 
not limitedto: 

EarlyperiodicScreening,diagnosis a d  Treatment (EPSDT,aka chec 

PrenatalServices 

Earlyinterventions diagnostic/rehabilitation serv ices  

immunizations 

Children R i s k  programs

Dental services 

Targeted Case management

Children with Special Health Needs 


3 .  	 providethe chec program Plan which includessections on needs assessment 
and cutreach, and ?ar tk ipa t ion  da ta  for use i n  the mch block G r a n t  
application annual report . 
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5 .  Coordinate chec outreach activities with Successf o r  Students a d  
Families at Riska d  related programs including developing and 

local health departmentsmonitorins jointcontracts with for chec 

outreach. collaborative efforts
will include jointcontractdevelopment

and monitoring 


6 .  Coordinate cutreach efforts related to the
"Baby Your baby program,
includingthe "Well-Child hotline media efforts, making referrals 
to dfhs 

-/ .  upon request provide to D E 3  non confidential andreadily available 
enrollment, utilizationa d  quality assurancedata o r  similar information 
to assistD E S  in accomplishingits mission. i f  the data is not readily
available dfhs screes to paydhcf f a r  the castassociatedwith the 
request. 

E. 	 annually disseminate information through medicaidinformation bulletins 
clientele or other such publicationsinforming medicaid recipients ana 
providers of the proceduresLC bring poiicy issuesto the atZentionof 

the medical Care advisory committee
or the Mate-mal=d Child Health 

committee 


0 .  Reimburse dfhs in accordance with the42 code of Federal regulation 
cfr 431.615 paragraph (c) 4,  for the costof services furnished 
Medicaid recipients bydfhs x13Title V grantees. 

10. collaborate in efforts to
improve the immunizationrats f o r  all 
children. 

11. Collaborate withdfhs to improve access and the
quality of services f o r  
Medicaid recipients who are also servedby M E ,  with ;articular focus on: 


a. childrenwith special health care needs in
manatee care settings

b. 	 standardsof care �or chileen with special health care needs, such 


'as clef= palate; 

c. Care coordination for children
with special health care needs. 


B. dfhs agrees to: 

1. 	 Assign the assistantDirector, Planing and Primary carewiththe 
responsibility to ensure the coordinationof services, outreach and 
education providedby Title V (!.IC<)programs, including but notlimited 

to: children’s special
Health services Well Childconference School 
health Dental Health,reproductive Health,and Women, Infants and 
Child-en (WIC), with senices ma outreach provided by Medicaid. 

2. 	 Exourage mch Title V funded &?d other D M S  sponsored programsto screen 
families for possible eligibilityf o r  medicaid benefits; inform potential
eligiblesof servicesavailable through the Medicaidprogram and refer 
families to theappropriate dhcf/departmentof Human Services eligibility
-c=: -­

3. Provide pediatric health care consultation
and technic21 input forchec 
Children with Specialhealth Care needs a d  Reproductive Health program.
These functionsinclude but are not limited to: 

a. 	 recommendingcomponents ofphysical examination =.d screening

assessment;


b. recommendingstandards .of services 
c. recommending scopeof services 

c. 	 recommendingperiodicit:/ schedule fo r  screening services 

to be collected from screeninge. 	 recommending data exams as to the 
health scatusof the childand services provided;

f. recommendingdesign chances of ?oms used by clinicians who report
the findings of chec screening services- ­g .  	recommendingstandards for expandedservices provided through the 
chec program 

Pace 2 of C 
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4 .  	 Frovide dental adviceaid serve as liaison with the dental provider
cormunity to: 

a. 	Recommend criteria and definitionsto be used indeterminingmedical 

necessity andappropriateness


b .  recommendcriteria ana definitions of quality of dental care; 
c. 	 interpretscope of medicaid benefits, criteria,and basis of dental 


determinations for the dental
provider community 

a .  explain the directionof the medicaid dental program 


5. 	 designatedfhs staff to coordinatedfhs Success for Students At Risk, 
the Well ChildConferewe program and other relatedprogramswith CHEC 
outreach education, and case managementactivities with thedhcf E T C  
coordinator anathe chec =.a “At Risk” staff at thelocal community
1eve1. 

6 .  Upon request provide to dhcf non confidential and readily availableM E  

data relaced to Medicaid clients,or other similarinformationto assist 

dhcf in accomplishingits mission. If the data is not readily
available 
dhcf agreesto paydfhs for thecost associated with therequest 


C. It is mutually agreed that: 

1. both dhcf and dfhs will conductmutual collaborationand coordination 
through the use 02 forumswhich willaddress matters relatingto each of 
thethe component areasof the M E  Block grantProarm. Each Division will 
designate two ( 2 )  specific individuals foreach f o r u m  to coordinate 
activitiesrelating to thatcomponentarea attachment A ) .  mch component 
areas are: 

a. componentA: Preventive a d  Primary Services for pregnant
women 

Mockers, andInfants up to ace1 


b. componenta: Preventive and Primary Care Servicesfor children 
and  adolescents 

c. 	 componentC: family-centered community-basedCoordinated Care 

and the Development of
community-basedSystems of 
Care for  children with Special Health Care Needs 

2 .  	 >ill information regardingrecipients of servicesprovided directly or 
indirectly throughDHCF or dfhs shall betreated as confidential 
publication ofm y  infornation thatwould identifyan individual 

recipient is prohibited except upon
written consent of the recipientor  
the responsible parent or guardian. 

3. 	 N o  modifications or chances shallbe made to this agreementunless in 
of both DHCF andwriting and signed by the directors dfhs 

4 .  	 That both parties aregovernmentalentities under thegovernmental
immunityACE and public entities under the Indemnificationof public
Officers and Employees Act, and consistent with the terms of those acts, 
s c r e e  to hold each otherhamless for theirwrongful o r  negligentacts or 
those of their employees, officers,or agents 
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UTAH DEPARTMENT OF health 
Division o f  H e a l t h  C a r e  Financing 

and 
Division of Family Heal th  Services 

SIGNATURES 


DIVISION OF FAMILY HEALTH services 

DIVISION OF HEALTH CARE financing 

manager Support  services 

UTAH department OF HEALTH 
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designees 

component B 

component C 

Dental issuesnot 
included under 
components A,  B ,  o r  c 

c 


urla jeane Mafield 
bonnie holmes nan s t r ee t e r  
jennifer haake 

zohreh speckman
Ju l i e  Olson 
P a t  shifflett susan aldous 

zohreh Speckman
Jeff Dean 
georgedelavan 
holly Balken 

Rudy schenk 
Karen zinner 


